
I 


PART B — ISSUE FEE TRANSMITTAL \^ 


4- 


/ -JgJJJjjJt u*W Cheese. £ JmSSKSS ^rSa^S^l^Kr 4" * * SSKtaTI 

n^ntenan^ee noUncatans - payment o, <ssue1&t^^^^ — a "P"* j 

INVENTOR'S NAME " : * ' ~ 


ADDRESS 


i 


» t " * . ' ' 


raw! 


* 


1990 -NORTH ClIFmd WW ' ' IffS^^'T^^ 
WALNUT CREEK, CA 94596 ^*S*!Bt* ^ 


(SttBOtAd*8S3 


City, Slate and ZIP Cods 


SERIES CODE/SERIAL NO. 




FILING DATE 


TOTALCLAIMS 


07/767 ,231 f *09/27/91 ~ 018 


E 


^INVENTpR^NAME , ,. " ■ 


City, Stale and ZIP Code 


. ;DCheck lf additional changes are on reverse side 


First Named » - 
Applicant [«CGftEG0R>. 


TITLE OF > : ~ 

iNVENTioisPEaULAR PHQHE ACCOUNTING SYSTEM 


EXAMINER AND GRO UP ART UNIT 


DATE MAILE 



N 11/29/93 


ATTY-S DOCKET NO.- j CLA^SUBCUSS^ BATCH NO, ]~a^m 


il557 


379r-O59,O©0 S88 i|TJLITY 



a Correspondence address change (Complete only if there Is a change! 



060 TH 03/04/94 0776723 
060 TH 03/04/94 0776723 



4. For prfnUng on the patent front 

^J^%W^-9^t more tha/>< 1 BIELEN.PFTI 
Ort^teredpalentatton^'or^^ ' > ^'! ir ^ " 

agents OR alternately; me nair^of^, L* 
firm having as a member a registered * - 4 2 ^ " 

attorney^ agent If no name 
fisted, no nane will be printed 


J IS I 


3 


DO NOT USE THIS SPACE 

1 242 / 
1 561 > 


\ 



585.00 CK > 


30.00 CK, 


\ 


emac 


a r Corporation 


W ADDRESS; (CITY 4 STATE OH CCUWTY) 

515 Syca more Valley PnariWo^t . Dan vi 1 

(3) STATE OF INCORPORATION, IF AS SIGNEE IS A COBPORATIONb 

Delaware Corporation - ^ 

TL! ■« _* * . 


* ., 



ioTIO)' 


A.O This application is NOT assigned. - 

H ^ nm8 ^ !! ^ n9 ' P revtous, l' submitted to the Patent and Trademark Ofta, ■ 

Mm^^n^™ ffT 86 L 9 Wenti " ed Block 5. no assignee data will appear on the 
SbrM^Sl ™*TJ5 13 b ° n,y a PP ro P ria te «*en an assignment has beenTZ^Iy 


0n>Dowing fees are 

Issue Fee f ' , »i^vanc^l Order - * of Copies i n S 
f @mJef^BS WE@ar]ged to: • AWnum 

^OsfACCbUNTlNUMBER' 02-997 *k 
(ENCLOSED PART C) — ; 

□ Issue Fee ^ a Advanced Order -# of Copies _J 

tfl Any Deficiencies in Enclosed Fees (Minimum of 10) i 

Tho rnuuicemucB /tp nirpiM 


s 


The COMMISSIONER OF PATENT 
requested ~ 


trie. 


i identified j 


rofj&yin Intere 


(Date), 


, JL? J^Jl 5 "!^ 06 ^ Wt 66 a°«Pted from anyone oiner inan the aprflicanf a 


40 

TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 


